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Comments or concerns
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There have been no significant life
changes in child's life recently (death,
divorce, move, parent loss of job, etc.)

| believe child is well supported by their
family, caregivers, and teachers

To my knowledge, child has not
experienced or been exposed to any kind
of emotional trauma, abuse or neglect

| believe child is eating healthfully and
exercising as appropriate for their age

Child is performing well in school

Child interacts well with others, as
appropriate for their age

Child's teachers /babysitters /caregivers
believe that child is developing normally

Child seems to be developing normally,
without any suggestion of disease or
delay

| do not believe child is suffering from any
kind of mental iliness, such as depression
or anxiety




